Following this, amoxicillin clavulanate was administered twice daily for 6 weeks. The patient improved clinically following medical treatment. At 10 weeks, a repeat upper gastrointestinal endoscopy showed marked healing of the shallow ulcers, reduced size of the malignant-appearing ulcer, and improvement in the surrounding inflammation. Actinomycosis is a rare, chronic, suppurative disease caused by Actinomyces spp. that are present in the normal flora of the oral cavity and gastrointestinal tract. It is characterized by the formation of sulfur granules. Esophageal involvement is an extremely rare presentation of Actinomyces spp. particularly in immunocompetent subjects [1, 2] . Currently, the exact mechanism of esophageal actinomycosis is not known. We suggest that the dysmotility of the esophagus in patients with hiatal hernia may be a possible mechanism for co-occurrence of actinomycosis. Long-term, high-dose antibiotic therapy is required for a successful outcome. Penicillin is the drug of choice. Ampicillin, amoxicillin, tetracycline, macrolides, clindamycin, chloramphenicol, and cephalosporins have also been reported to be effective [3, 4] . 
